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Endemic oral paracoccidioidomycosis: clinical presentation,
management, and outcomes
Figure 1. Clinical aspects of oral paracoccidioidomycosis with a depiction of the characteristic mulberry-like features.
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idThe general characteristics of nine patients with oral para-
coccidioidomycosis (PCM) are discussed. All PCM patients were
men, ranging in age from 25 to 75 years (mean 50 years). At the
time of diagnosis, three patients reported urban activities and six
were agricultural workers. None of the patients were HIV-positive.
All nine patients had multiple oral lesions of some kind – so-called
mulberry-like (Figure 1). Gingival lesions were the most common
manifestation and were present in seven cases. The tongue and
palate was affected in one patient, the lips and lymph nodes in
three, the buccal mucosa in ﬁve, and the nose in four patients.
Investigation of the lungs by conventional chest radiography was
performed for all patients, with six of these showing positive
ﬁndings.1201-9712  2013 The Authors. Published by Elsevier Ltd on behalf of International S
http://dx.doi.org/10.1016/j.ijid.2013.09.018Biopsy specimens showed granuloma formation with multi-
nucleated giant cells and a polymorphonuclear with vacuoles
suggestive of infection. The presence of characteristic fungi was
demonstrated with Gomori’s methenamine silver stain. Medical
therapy was adequately registered for eight cases. Itraconazole
was prescribed at a daily dose of 100 mg for six of these patients
and ketoconazole at a daily dose of 400 mg for the other two. Two
patients developed recurrences, but there was no death attribut-
able to PCM in the present cases.
Paracoccidioidomycosis is a deep mycosis caused by Para-
coccidioides brasiliensis, a dimorphic fungus infecting humans via
inhalation.1–3 Oral granulomatous lesions are very common in
PCM active infected patients and long-term follow-up is essential.ociety for Infectious Diseases. Open access under CC BY-NC-ND license.
Medical Imagery / International Journal of Infectious Diseases 19 (2014) 109–110110A history of travel to South or Central America may be of help in the
diagnosis of such lesions outside the endemic regions.1–3
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